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' State File No..... 2
PLACE n BUREAU OF VITAL STATISTICS 2
1. PLAC OM STANDARD CERTIFICATE QF BIRTH - Registered No.. £ =0t
County. Btate A

District or Tm or Village.........._g
City

St., ‘Ward
{If Dirth oceurred in a hoapital or institution, give its NAME instead of street and number) -

I chi
2. Full name of child. .ﬁW/M:L_ OPM_@:M&Q__*_ e e B ental oo mmf .

supplemental reporl, s
3. Sex of Child | g be answered éﬁn' }4 Twln, triplet or u:h{j L..__ls Legitimate?

: 3/&1/“,[(/(2(7 in event of plural % Df bl\'ﬂlw j—jm—'?

births.
FATHER 14, MOTHER

8.
Full name WM @/{}g(& Full raaiden name

5. No., in order of blrth ..

3
!
I

9. Residence 15 Residence @ o
{Usunl place of abode) dr (Usual place of abode) o
If non-restdent, give place and atate. QJIMM If non-resident, give place und atate. a i
10. Color or race i 16 Color or race O O

. 11. Age ut Iast hinlmay..g.(gw.(i'm) @MQ. 17. Age at last birthday,,.]_g_._ﬁ'em &) -

12. Birthplace {ciiy or place) M% 18, Birthplace (city or place) sy o
' (State or country}) / ﬂ MQ/DM (State or country) Qj] A/.?M .

13. Qccupation d 1. Og¢cupation

Nature of Indusiry 00-‘9 QD Nature of industry N
oy ( '4}'\4 9 . 25‘{ ﬂ/ﬂ( .
20. Number of children of :hxdnmherw . ] (@) Born altve and now Hviag ¢ | 2& ?&emﬁ?;m;n,:um: oph- :
. (Taken ns of {ime of birth of child herein (b) Bon alivebut nowdead ... F )
t cerfified and including thia child.) (c} Stillbom - =3 _
- CERTIFIGATE OF ATTENDING PHYSICI
q ;

QR MIDWIFE* .,-2 ) g s
AAAN At _é?_ A: m. on the date above stated  ~

(Physician ot midwile),

I hereby certify that X attended}:he birth of thia child, who was_ 7Y~ (Bﬂ
T

/*\When there was noattendlngph sician X
‘or midwife, then the father, householder, Signatuges. Ll
etc., shiould make this retum. A stlllbmn
- child is one that neither breathes nor
shows other evidence of hl’e ufter birth,

Given name added from i
o aupnlemcntal TepoOre..

“Month, day, year
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